decline in the number of cases of SIDS. However, it is difficult to infer how much this publicity influenced the decline in SIDS incidence. Firstly, underlying trends in incidence are partly obscured by random year to year variation. This is particularly true of the rates for Scotland which are based on fewer deaths, and could explain the apparent departure of SIDS incidence from pre-existing trends one year earlier in Scotland than in England and Wales. Secondly, it may not be possible to date precisely the onset of effective publicity. A recent retrospective study showed that health visitors in Scotland started to advise avoidance of the prone position long before the official government 'back to sleep' campaign.70
A further problem is the identification of the effective component of advice about risk factors. Although avoidance of the prone sleeping position has been the main advice in all recent risk reduction campaigns, some have also included advice about parental smoking, breast feeding, or heavy wrapping.7 30 71 In several countries a substantial fall in SIDS incidence has occurred subsequent to all publicity campaigns that included advice about sleeping position.5-8 13 27 This decline is unlikely to be due just to increased parental vigilance as a previous intervention study to improve infant care by parents did not alter pre-existing trends in SIDS incidence.72
Stronger evidence for a link between risk factor publicity and the decline in SIDS incidence comes from studies in New Zealand, the Netherlands and Avon, UK where data on the prevalence of environmental risk factors were collected before and after the decline in SIDS incidence (table 2).5 28 72 Only the reduction in the prevalence of prone sleeping has been shown to be of sufficient magnitude to account for the fall in SIDS incidence (personal communication, R E Wigfield).73 In the Netherlands, a slight fall in maternal smoking may have had a marginal effect on SIDS incidence,68 but in England the prevalence of smoking has remained static among women of childbearing age.74 Despite this strong correlation between the fall in SIDS incidence and the prevalence of prone sleeping, such studies provide intrinsically weak evidence on which to base public health action. It is never possible to rule out some other 'cause' for the decline in incidence.
Public health action
Irrefutable evidence that prone sleeping causes SIDS is not available. The mechanism is not understood and no intervention study has yet been conducted. Public health recommendations to avoid prone sleeping in young infants have been based largely on evidence from casecontrol and cohort studies: on balance, the potential benefits of supine sleeping for SIDS prevention have been considered to outweigh possible adverse effects, except for babies with severe mandibular hypoplasia or severe symp- 
